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PGM: FR2101N1 U. S. ENVIRONMENTAL PROTECTION AGENCY 12/19/94
MAP: FR2101M1 FACILITY INDEX SYSTEM 16:31:40
’ FACILITY CROSS REFERENCE LIST
Facility ID: PAD121735955
Mark System Facility Name Street Address City ST 2ZIP LL

—————— o ———— - - —— —— - ———— —— > ———— ————— . —————— —————— —— - - ——— — —— ——— -

FINDS MUTUAL PHARMACEUTI 1100 ORTHODOX ST PHILADELPHIA PA
RCRIS MUTUAL PHARMACEUTI 1100 ORTHODOX ST PHILADELPHIA PA
DUNS MUTUAL PHARMACEUTI 1100 ORTHODOX ST PHILADELPHIA PA

Select facilities by marking with X and pressing <Enter/PF>

19124 N
19124 N
19124

Enter-PF1~---PF2~--PF3~--PF4~--PF5---PF6---PF7---PF8---PF9---PF10--PF11--PF12~--

DTAIL HELP GOTO END MAIN UP DOWN CMNTS SIC

LL



Ea :
PAGE: 14 ¥ % ¥ THIS REPORT MAY CONTAIN ENFORCEMENT SENSITIVE DATA % % *

REPORT RUN DATE : 01/05/95 NOTIFICATION UPDATE DATA Region III Pennsylvania
UPDATE CUTOFF DATE: 01/05/95 * RCRIS VER V.5.1.0 %

SORT SEQUENCE ¢ HANDLER NAME

ID: PADU380Q14098 NAME: NOTUAL PHARHACEUTiCAL CO INC

*% HANDLER SEGMENT #=%

LOC ADDR: 1120 ORTHODOX ST LAB MAIL ADDR: 1100 ORTHODOX COUNTY ¢+ PHILADELPHIA
COUNTY CODE: PA1l01
PHILADELPHIA PHILADELPHIA LAND TYPE : P
PA 1912u PA 19124 NONSNOTIF @
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45 "CONTACT SEGMENT %% ' %% OWNER/OPERATOR SEGMENT %%
CONTACT TYPE: X SEQUENCE NON: 3
NAME : DODD , JAMES INDICATOR : CO
TITLE : WH MGR OWNER TYPE : P~
ADDRESS : 1100 ORTHODOX CHANGE DATE :
OWNER NAME : MUTUAL PHARMACEUTICAL CO INC

PHILADELPHIA ADDRESS s+ 1100 ORTHODOX ST

PA 19124 ° PHILA
ADDRESS TYPE: PA 19124
PHONE : (215) 28856500 BHONE : (215) 2886500
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REPORT RUN DATE : 01/05/95 WASTE CODE UPDATE DATA Reglon III Pennsylvania
UPDATE CUTOFF DATE: 01/05/95 %% RCRIS VER Ve5.1.0 %=

SORT SEQUENCE : HANDLER NAME

SOURCE T N -

1D : PAD038014098 NAME: MUTUAL PHARMACEUTICAL CO INC

w# WASTE CODE SEGMENT #¥
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